L

“I!'“III | Reset Form || - Print Form W

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

- - P __*
I Filer Identification Report Filed By Candidate _ Committee Lobbyist
Number -~ (Mark X} - : o X ' .

Name of Filing Committee, Candidate or ]

Lobbyist o Keaw et T. Campre Crery of Recorns Commitres
Street Address o C} ‘/ 7 W 3 Aa 4 <T

City E @ i £ State }g A Zip.Code / 6 <0 C?

Type of Report {Place x under report type)

1- 6¥ Tuesday [2- 2" Friday| 3- 30 Day Post|4- 6thTuesday | 5. 2™ Friday | 6- 30 DayPost | 7- Annual | Special 2“‘ Friday | Special 30 Day
I Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Etection Pre-Election Post-Election
Date Of Election Year o Amendment . Termination
(MM/DD/YYYY) i /0 71308 2017 | Report |:| Report D

T g
Summary of Receipts and From Date To Date _ _ : For Office Use Only

' Exbenditures
66 Jos/a07| |70 jaborT
3 [

A Amount Brought Forward Fromi Last. Report
3,953,9/

B. Total Monetary Contr:butmns and Recelpts :
{From’ Schedule ) I : . . l“f Osg 9’ I
C. Total Funds Available - - ‘
{Sum of Lines Aand B) T ‘9\0 01 :_’arl

D. Total Expenditures

(From Schedule 1) - | . o /g} 78?‘1,7&'

A

¥

Y

.E. Ending Cash Balance s
{Subtract Line D from Line C} ‘ _ 3 5 9\18 P o9
F. Value of In-Kind Contributions Received S
(From Schedule 1) L -
G. Unpaid Debts and Obllgatsons S $
(From Schedule V) e ;
I

_
Affidavit Section
Part 1- If thisis a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear {or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

£7+L day of O‘“—'—TGBQ}‘ 20 }7 - DVCW% --—(-—" &(C@/hﬁ/l

= /_> v ) T ? ~ Signature of Person Submittipg report
= ; A SEAG: DOLORES T. ARCENAS
LANA E\ WRIGHT, NOTARY-PUBLIC| | Printed Name
My Commissionfeies ERIE COUNTY, PENNA. 5"}" 450 €0 ‘/
MY COMMISSIGNEXPIRES WA 18 Area Code Daytime Telephone Number

Part il If this is a report of a Candidate's Autharized Committee, candidate shall sign here.
| swear {or affirm}that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Swaorn to and subscribed before me this Z.‘IW
274—}\ day of QOct ¢ LZJ‘J 20 '
/ i <

l Signatury Candldate _
l - Kena/ ey F. GamgLe

Prmted Name
59 HF50-707

Area Code Daytime Telephone Number

~




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

| Filer Identification Number_ I

I 1.Unitemized Contributions and Recelpts-550.00 or Less per Contributor

- : —
Total for the reporting period 1]s P ae
3 BYS,
2. Contributions o ’ o
Part A and Part B) oo _ S R S o
- "~~~ "~ "]
Contributions Received from Political Committees (Part A) -5- / / 3 0 ¢0
)] /
All Other Contributions (Part B) s a0
_ $ 7879,
Total for the reporting period 2 ’ ao
9 009,
3. Contributions Over $250.00 (from PartC an_d Part D) ) _ o '
Contributions Received from Political Committees (Part C) 3 50 o 00
All Other Contributions {Part D) $ / oo O‘ 00
Total for the reporting period NN
porting p 3]s / 500, °0
p— - . ——— » TS ——
L4_-.- Other-Recgipts-Refund_s,'interest Earned, Returned Checks, ETC. (From Part E) . : ’ .
-~ R . — . : _ . .
Total for the reporting period {4) | s ‘_, 8 '\
2
Total Monetary Contributions and Receipts during this reporting period (Add and s

enter amount totals from Boxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report
Cover Page, item B)

14,058.81

§



Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use Part A to itemize only contributions received from Political Committees with an aggregate value from $50.01 TO $250.00 in

the reporting period.

T
I Filer Identification Nurnber I

Full Name of Contributing

Date [MM/DD/YYYY]

Amount

d

cOmmi_ttee G‘MMH’I‘QQ ‘J‘o EJQC-I—:__)“O_;C%J‘ f:.S"rmno‘#' 53/”/&017 /[)o (a'a
' Mailing Address Date [MM/DD/YYYY] '
Po. Roxy 2505
City State Zip Code _ Date [MM/DD/YYYY]
Erie Fa /650 |
Fuil Na.me of Contributing Date [MM/DD/YYYY] |
Committee Commitleedo Elect Co | Andenson 03/9?17/;,20/7 o0 @
Mailing Address Date [MM/DD/YYYY]
3820 Parade &lud
Zip Code Date [MM/DD/YYYY)
(6564
-.FuII Na.rne of Contributing Date [MM/DD/YYYY]
Co_mm:ttee CD-/HM‘.‘H—QQ \[_g; €/QC+'F-(-O Fﬁé[\[lZI'd O\?//?(/Qﬁ/'? (5) aO.‘ﬁ’
Mailing Address ) Date [MM/DD/YYYY]
2617 foa/o/eu\ ST
City — State Zip Cade Date [MM/DD/YYYY]
- -Efie 1 ’ P4 /6508
- Full Name of Contributing ] — Date {MM/DD/YYYY] 1
Committee LPAC Erce EITEDE Roo >
Mailing Address Date [MM/DD/YYYY}
I IR0 W [0th ST '
City R State Zip Code Date [MM/DD/YYYY]
Erie FA /CSOl1yyy
Fult Name of Contributing ' Date [MM/DD/YYYY]
Committee < /:af"j:_—cd1 RQ < OJ‘L{}J‘ C;Mmsl HQ‘?. 03/;{ ‘//0101 9 f\S_D oo
Mailing Address Date [MM/DD/YYYY]
| KVES C/fuwo? o Dr.
Git - Stat Zip Cod Date [MM/DD/YYYY]
1:\1 éﬂlQ ate Jo J-poe /{5_55. ate [MM/DD
Full Name of Contributing Date [MM/DD/YYYY] |
Committee DOU'!U‘] “POP DA [0/15/ae617 K200°°
Mailing Address Date [MM/DD/YYYY]
o Box 344
State Zip Code Date [MM/DD/YYYY]
Eria 1 PA /651303 I




PART A

Contributions Received From Political Committees

$50.01 TQ $250.,00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

T —————
T ———————

Amount

- Furl Smeof Contributing Date [MM/DD/YYYY] | S o
N ) . Pl
Eﬁmﬁ&e‘ 2 (p$$1i{iezﬁéé/ec+3337n7: Z.Oamrs /O//l?/&017 /pp_
Hoese F iStreet Address Date [MM/DD/YYYY] |5
_ 95706 ‘ Necaes (,GMQ
f&y ’ ‘ State Zip Code Date [MM/DD/YYYY] | S
0 Erie /A /€505
. Pzl Bezrne of Contributing B Date [MM/DD/YYYY] | S a‘?-
Erie AFC-CI0 GOPE Fyndd 16/17/aor7 /00,
] Street Address: Date [MM/DD/YYYY] | $
State S+
State Zip Code Date [MM/DD/YYYY] | S
A l 650/
Date [MM/DD/YYYY] 5 0
. - o]
LPAc ERiE 16/15/2017 /e0,
Date [MM/DD/YYYY] | §
w. 10+ ST.
State Zip Code Date [MM/DD/YYYY] | S
7 /650/
I' - e 'Date (MM/DD/YYYY] | 5
Date [MM/DD/YYYY] | §
State Zip Code Date [MM/DD/YYYY] | §
" Date [MM/DD/YYYY] | &
Date [MM/DD/YYYY} | $
State | Zip Code Date [MM/DD/YYYY] | &
R, Date [MM/DD[YYW] $ .
Date [MM/DD/VYYY] | §
State | Zip Cade I Date [MM/DD/YYYY] | §




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contribution from political committes reported in Part A.)

{ Filer dentification Number:

Name 011!' contributor Date [MM/DD/YYYY]
. Daviv &. Rinee 08/07/d017 30.°
I Mailing Address ' Date {MM/DD/YYVY] '
e W. i0H, ST
City . State Zip Code Date [MM/DD/YYYY]
EeiE P4 leSeof
Name of contributor o Date [MM/DD/YYYY)
Micraee A. Ferz ver 65/08/2017 /00 .00
Mailing Address . Date [MM/DD/YYYY]
681 Harporview Dgive
[ City . State Zip Cod _ Date [MM/DD/YYVY]
Frié P4 © 16509 =
Name of contributor Date [MM/DD/YYYY]
C‘HAM/Q/M/ VicosHi s 08/10/2017 /00.9°
‘Matling Address ’ Date [MM/DD/YYYY]
6009 [axkeshore DRIVE
City ) State Zip Cade Date [MM/DD/YYYY]
ERi€ Fa (6508
Name of contributor y Date [MM/DD/YYYY]
&mzy H. b Carol A. MASH 08/0g/2017 §o @
Mailing Address Date {MM/DD/YYYY] :
//3&3 Hiceror Boad
City e State Zip Code ) Date [MM/DD/YYYY]
| Erie Pa 1650
Name of contributor . - Date [MM/DD/YYYY] T e—
Micragt 3. % FATg]c va A Mfﬂosl\')a 03//0/02 017 00,9
Mailing Address __ Date [MM/DD/YYYY]
5843 Forest Xiwve
City —_— State Zip Code Date [MM/DD/YYYY]
Erie FA /6506
l . IR T
Name of contributor Date [MM/DD/YYYY]
Epwarns ¥ WiTTmAanN 03/ 10/017 /00 09
Mailing Addrass Date [MM/DD/YYYY]
20T 5. SHoere De |
City - State Zip Code _ Date [MM/DD/YYYY]
Laie A (<S5 143




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contribution from political committee reported in Part A.)

1 L
Filer Identification Number:

e o T

R

Name of ct:ntributc:?ml Date [IViM/DD/YYYY]
Apam BARVETT 08/ 08 2017 /00 0°
Mailing Address Date [MM/DD/YYYY]
§6! Kigscrn Rean
i Zi Date DD,
City é;@ e« State FA p Code /@_S‘) 0 [MM/DDfYYYY]
Name of contributor Date [MM/DD/YYYY]
Pricir Frigpaman 03/05/2017 /00.°°
Mailing Address Date [MM/DD/YYYY] -
J7 W 0t sT.
tate Zi of M
City gé ; E 3 f’q p Code /65’0 / Date [MM/DD/YYYY]
i Name of contributor Date [MM/DD/YYYY]
EOS-SELL 5'* }eb_}g]/l} L MARM(‘?R 03/06“/‘101‘7 /OO,JP
Mailing Address Date [MN/DD/YYYY] -
1336 Tower LAVE
City | State Zip Code Date [MM7OD/YYYY]
Erie Fa /6508
nName of contributar T Date [MM/DD/YYYY]
‘7/HOMAJ_§“ }(i);g'i,u:l(.' 0‘9/0!//;{0/7 ‘5;01 °o
Mailing Address Date [MM/DD/YYYY]
Lo PARADE A\
City E e ; - State PA Zip Code /éS' 5 7 Date [MM/DD/YYVYV]
Name of contributor _— _— Date [MM/DD/YYYY] T
Kocer H. Tarr 0 8/05 /2017 (00.°°
Mailing Address Date [MM/DD/YYYY]
7a4 Werf Roab |
City éﬂ I g State ‘ ‘PA Zip Code /6 <0 ‘5,_ Date [MNY/DD/YYYY]
mf contributor o ' - Date [MM/DD/YYYY] 1
Sessica A Fiscus O30y /z0i7 /00, %
Mailing Address Date {MM/DD/YYYY]
3970 Seutd Hiw Ro
City State Zip Code ] Date [MIVI/DD/YVYY
™ | Me Kenn FEA T




Filer identification Number:

All Other Contributions

PART B

$50.01 TO $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contribution from political committee reported in Part A.)

m

Y331 /l/z,oﬁme Dr

SR
-I’.\ralame of contributor - Date [MM/DD/YYYY]
Awrrevy R »Tagqueeyn M. Himes | 03/1/a07 100,
1 Mailing Address Date [MIM/DD/YYVY]
/12 €374, ST
City — State Zip Code Date [MM/DD/YYYY]
Eri€ Fa (650Y
Name of contributor , ‘ Date [MM/DD/YYYY]
Eme V. Hackwaébeg 55/;7//3_0,7 X0 ov
Maiting Address ) ) Date [MM/DD/YYYY]
| A525 W. 264, ST.
City . State Zip Code _ Date [MM/DD/YYYY)
Name of contributor Date [MM/DD/YYYY]
Timoriy D Mcaair 0F /‘Zaoﬂ J00.°°
Mailing Addrass Date [MM/DD/YYYY]
IR Sta7e ST.
City - State Zip Cade Date [MM/DD/YYYY]
ceic A 7650/
Name of contrlbutor P Date {MM/DD/YYVY]
James K. 3€CKER o “//05’/&0/7 00,70
Maiting Address Date [MM/DD/YYYY]
4222 Cowcoro R
City N { State ] Zip Code ] Date [MM/DD/YYYY]
Eric A ugs’pé
Name of contributor Date [MM/DD/YYYY] | ' ; ~1
Lu‘a\rj.‘ v SvaEllen Fasquale 03//'{/&0!'7 F0¢
Mailing Address Date [MM/DD/YYYY]

City

Name of contributor

E("u?_

State ,

fA

&,M)C{ Fﬁfﬁuo/ ;Amdaf)f Mfzud

Zip Cade

Date [MM/DD/YYYY]

/6506

Date [MM/DD/YYYY]

Er‘re

| Fa

650G 1110,

of
o3/1/fa017 Jo
Mailing Address Date [Wivi/DD/YYYY]
5703 Erews+er [ ane
City State Zip Code Date [MM/DD/YYYY]




PART B

Al Other Contributions

$50.01 TO $250
Use this Part to itemize ali other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contribution from political committee reported in Part A.)

Filldentiﬁcatiun Number: T —— re——
Name of contributor - Date [MM/DD/YYYY]
Willom® Sauvea Ec ki M o8 /15 [acr7 250,90
Mailing Address i Date ]MM/DD/YYVY]
65 S.blake 3ST.
City State Zip Code Date [MM/DD/YYYY]
Alorth East P /G4ad
Name of contributor Date [MM/DD/YYVYY] Ts
/Ww\,j M4 Thoma T . Gamble 03 Jr¢ /2017 [20.°°
Mailing Address . Date [MM/DD/YYYY]
‘7’/‘)’ Co.fl/\(r';&:‘ﬁ.cg"f' :DQ
City State Zip Code ~ Date [MIM/DD/YYYY]
Ecic A {6505
[ Mame of contributor Date [MM/DD/YYYY]
A,u“rHe,uy Bvuzz AurreEZesiy 0 3/!5/026/7 C?O,M
Mailing Address Date [MM/DD/YYYY]
35 E. 23th sT.
City — State Zip Code w Date [MM/DD/YYYY]
Ee FA /650
Name of contributor - Date [MM/DD/YYYY] . 1
KZ’.’AW‘W R. Gamble 63/16/20i7 290.°
Matling Address . ) Date [MM/DD/YYYY] - -
233 SanﬂlQ? Dr.
City . State | _ Zip Code Date [MM/DD/YYYY]
Erie ] Fa /6508
_N:me of contributor i d{’ - . . ! Date [MM/DD/YYYY] = 1
Qidqou* Q )Jenn»—Fer <. 5?@‘(9 Lj 05’//7/&017 /OD.OO
# Malling Address ] ~ Date [MM/OD/YVYY]
4237 Valeacia Goopt
City - State | Zip Code Date [MIM/DD/YYYY]
Enve _[_FA {6506
Name of contributor ' Date [MM/DD/YYVYV}
QoLer\T.bS—lephmie L. Catalde 082 Jav17 00
Miailing Address ] Date [MM/DD/YYYY]
4241 Golt Lane
City - State Zip Cade . Date {MM/DB/YYYY]
Eric__ ™| pa (6506




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contribution from political committee reported in Part A.)

Filer ldentification Number: - R ———
Name of contributor , N Date [MM/DD/YYYY] | &
}Quald L.b E’emr\or’r Dieh ( 637/01‘//30/7 (00 00
Mailing Address . Date [MM/DD/YVYY] | $
1Y Rose yo Ave.
Cit State Zip Code Date [MM/DD,
Y é rMe PA 4 /65@ < [MM/DD/YYYY] | 5
Narne of contributor Date [MM/DD/YYYY] | &
W Charles Sacco 63/24/2517 /00 °
§ Aiaiting Address Date [MM/DD/¥YYYY] | &
| 535 W. [0Hh ST
Cit State Zip Code Date [MM/DD/YYYY
Y é(‘{o, PA p /63“091 [MM/DD/YYYY] | $
Name of contributor Date [MM/DD/YYYY] | $
JTMU_,'thj G'Qopqg 65’/517/%{7 /00'05
Mailing Addrass e J Date [MM/DD/YYYY] | §
/L}’(?(? E”Qwao) Cou;-TL '
City State Zip Code Date [MM/DD/YYYY] | 5
Fﬂipv}ew l A (6415
{ Name of contributor Date [M'MIDDIWYYI__‘. [ =
:D@\/LO{ W, {:))N\r}l‘Fo!\O! 03/;?31/&_0{7 /00.°°
Mailing Address Date [MM/OD/YYYY] | &
731 Freach ST
Cizy | E rie State 1 P,q Zip Code / 6 30 / Bate [MM/DD/YYVY] | &
Name of contributor — Date [MIM/DD/YYYY] | S 1
E\/cm £. Adair o ‘f/o;/&)o!‘} 280 00
Mailing Address Date [MM/DD/YYYY] | §
R4¢ W. 10+ sT-
Cit State Zip Code Date [MV/DD,
! T Y R ST e
-I":I'-ame of contributor — P Date [MM/| DD;"W‘(Y]d‘-Slllll ,
] Awmi L. ELKIN 05/3</2017 /000
{ Mailing Address _ Date {MM/DDFYYVY] | §
/ L{S g ~Main ST.
Ch State -Zip Cade Date [MM/DD, [
y MorthCast |1 | PA L 1/5‘/0737 ———




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contribution from political committee reported in Part A.)

T
Filer Identification Number:

Erie

Name of contributor \ Date [MM/DD/YYYY]
Wil ham G. b @Q'H"ArLQW;S 07/07/020/7 /o 00
Mailing Address Date [MV/DD/YYYY}
’05UASQ+ @Qﬁtlf\ Rmcf
City _ . State Zip Code Date [MM/DD/YYYY]
Morth East A [eyad
Name of contributor Date [MM/DD/YYYY] i
Mary Grace Um,a/eét, 06 [15/2017 /$0."
Mailing Address Date [MIM/DD/YYYY]
| 6/3 l@as Vi L U‘f:j S T
City State Zip Code ] Date [MM/DD/YYYY]
e Me CA J6<. OE
Name of contributor Date [MM/DD/YYYY]
J;SQ)QI.I L. y Theresq 4. Clhessanio pg//g/oz_mv 2007
Mailing Address Date [MM/DD/YYYY] :
5736 Wold Row Villaya Ln,
City State Zip Code Date IMM/DD/YYYY]
Erie FA /6505 c5 4
Name of contributor Date [MiVi/DD/YYYY] D 1
" — . o
Summer £ Micyors | IT 67/ [d017 /00,
Mailing Address o Date [MM/DD/YYYY]
L{ 0 T Mo [/m w I D r.
City — State Zip Code - Date [MM/DD/YYYY]
£ e I A } 16508
‘Name of contributor Date [MM/DD/YYYY] &
< f 0
Leoqwch. /]mb/\o;e);ﬂ. 07/31[2017 K50
| Mailing Address Date [MM/DD/YVYY]
3702 Volkmean Rl
City —_ State | Zip Code ] Date [MM/DD/YYYY]
Erie _[_PA /S 06
Name of contributor , ' Date [MM/DD/YYYY]
\/’\l‘ﬂfnm A,MQDQ)‘MG‘H_ 53/0%/530!7 /60 07
Mailing Address Date [MMI/DD/YYYY]
RAAL6 @PMM\ orden Rl
City State Zip Code Date [MM/DD/YYYY]

PA 165 0




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporiing period.
(Exclude contribution from political committee reported in Part A.}

E Filer Identification Number: ! S —
‘Name of contfibut% Date [RIIMI DD/YYYY]
KELLY MAacowe o &/a4/ 207 /00 0
Mailing Address o Date [MM/DD/YYYY]
/332 £. & ST,
City ) State Zip Code Date [MM/DD/YYYY]
Eria PA (6S0T
Name of contributor Date [MRM/DD/YYVY] )
‘7712/‘9Jq Q\'a»\a{;[@&gﬂik/‘fﬂc{ﬂef Og/gt//;w/7 J0.°°
Mailing Address Date [MM/OD/YYYY]
| /0YG L. RYH ST
City . State Zip Code - Date [MM/DB/YYYY]
Erie Fa /EL03R
Name of contributor Date IMM/DD/YYYY]
MfcbqelgPaml*Aﬂﬁ Schvmm 0“57/924/4017 §o®
Mailing Address . Date [MM/DD/YYYY]
/RYE Af»péejaclf Desye
City - State Zip Code _ Date [MM/DD/YYYY]
Eeia l /; A S0 ?
Name of contributor - Date [MM/DD/YYYY] ~ :
ClonlesD. #Masin E. Aqrﬁsjﬂ 0% /a5 2017 A50%
Mailing Address ‘ Y Date [MM/DD/YYYY]
1138 W Ap liagdon Rd
City State - | Zip Code Date [MM/DD/YYVY]
Ere Py A /659-219
Name of contributor _ | Date [MM/DD/YYYY] 50 )
Robert €% Koven . May © 9 Jas a7 /00.
Mailing Address ] ’ Date [MM/DD/YYYY]
K03 ©hie Ave,
City State Zip Code Date [MiM/DD/YYYY]
L 0Mmoyne 1 FA 170431535
Name of contributor ’ ) Date {MM/DD/YYYY] 00
Thomas S. K()L,E/Iﬂ(; /o/,r?/;o/‘] /50.
Mailing Address Date {MM/DD/YYYY]
A es] Poxfc\c{e s+,
City State Zip Code Date [MM/DD/YYYY]

Epie f'/or

/6507




PART B

All Other Contributions
$50.01 10 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributtons from political committees reported in Part A}

 Filcr stemiication Number,

?@_Neﬂi’-&euﬁtsplﬁhutor R ] Date [MM/DD/YYYY] | § —~ op
e [ngferd,ga’q /'0/510/;2017 /80,
Hmsse# Street Address Date [MM/DD/YYYY] | §
|73 | Freach St
é rie State FA Zip Code /6 50 / 12 Date [MM/DD/YYYY] | §
; J : o -1 30
Fﬁ ﬂame of Contributor Date [MM/DD/YYYY] | S —n 60
o Pau[j,_gusl(a /O//7/u10/7 780
Hm# Street A‘ddress' ., Date [MM/DD/YYYY] | §
{5504 | | Dodler Rel- |
State le Code ] Date [MM/DD/YYYY] | §
G Vo !‘CJ ?A / GL/ / 7 .
me of Contributor _— - “Date [MM/DD/YYYY] | o
ol & a»st onthaler 70 [18faan 150.°
- '. 3 Street'A_cldl'_es_S Date [MMIDDIYWY] - s
I _ 33]"] T Coclnra/\ S!ﬁ‘ed“ .
State Zip Code N Date [MMW/DD/YYYY] | §
é("\Q L fA L o /6503 '
Full Narie of Contributor “Date [MM/DD/YYYY] | § »
: T,ﬂomC\S V MyQI‘S fo/;/_?/aom /SO,“
Street Address Date [MM/DD/YYYY] | §
PineVal IQ\/ L.ane
State ! Zip'Code ] Date [MM/DDB/YYYY] | §
1 Pa | | 16915 |
tributo EE— Date [MNM/DD/YYYY]. | $ ;
G\mo‘*\l }Mur‘PL\Q‘? /9/;3/&917 /50.0
Street Address Date [MM/DD/YYYY] [ 5
- UJM’H/\M’A D)'\VQL
State ‘Zip Code - o Date [MM/DD/YYYY] | §
Date [MM/DD/YYYY] | 5| R
T Iimo‘fh/ gecrqg /o/&a/&o/? /80,
Street Address Date [MM/DD/YYYY]. | §
{:/eWay CT.
State Zip Code . Date IMM/DD/VYYYY] | $
P Ve | ] FA /€915 |




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize ail other contributions with an aggregate vaiue from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

F‘_sﬁgmac@mﬁbu’{q N | Date [MM/DD/YYYV] | $ 60
N _ /’/Jq[c\/\ajno)}))acidi) Portn )\/Q ‘+ch /0// 7/02017 /50
:ste# ? Street Address. ) ) Date [MN/DD/YYYY] | 5
: § EOl _ W. 7, S’h‘caf

&w ' “State Zip Coda Date [MIM/DD/VYYY] | $

o Erle SUAPA | /F502-133¢

_"Fﬁﬁi’ianeochntr:butor _ Date [MM/DD/YYYY] | 5 67
s Tanes R.Stead man Jo)iyka7| | /S0

Date [MM/DD/YYYY] | §

Street Address

F0. Boy §7

State Zip-Code Date [MM/DD/YYYY] ] §
| A ' l/é%’/?oo&’? |
Be,nn‘lS & b‘)@oL,wLa Kdﬁﬂ(_ /o/go 20/ 7 /50.°°
Street Address Date [MM/OD/YYYY] | $

ForrenL Dva

Date [VIG/DD/VYY] |3

16 Y12 am
; : _ Yohn &. Curlson £¢g /o/ao/aon /£0.%°
: Street Address Date [MM/DD/YYYY] | §
" sa Sute Shrect
G Coie -State Pa Zip Code / (50) Date [MM/DD/YYYY] | §

Date [VM/OD/YYYT] ?'_—_L '

o go{u)y/\‘ﬁje,qn}‘FQJ"/b{ SMP{’L] fo/gg/&g(‘r : /00_00
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PARTB

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

O O]

—— Date [MM/DD/YYYY] | § ]
_ Mizner. Law Frm /o/&s-/gf}q : /00.,%°
Hoas Street Address Date [MM/DD/YYYY] | §
2 W. 6t sT. |
mv Er‘ e S.ta_i.te' P4 Zip Code 1(So 5 Date [MIM/DD/YYYY] | $
amemutor I I VY Ty R

Stréet Addfess Date [MM/DD/YYYY] | S
State’ ‘ “Zip Code Date [MNI/DD/YYYY] | $

— '—-"_"":'E?te TVIAJOD/YYYY] [ 8 |
treet Address Date [MM/DO/YVYT | 5.
St'a_te Zip Code Date [MM/DB/YYYY] '$
-me'd_i?un‘_’ib‘_‘_’;_'- B — - Date [MM/DD/YYYY] - 5:
— E_Street Address Date [MM/DD/YYYY] | §
Zip Coﬂe Date [MM/DD/YYYY] | §
ne of Contributor - _Date [MM/DD/YYYY]. | §
— -‘.Street.Address Date [MM/DD/YVYY] - $
— State l l.Zip-Code__ Date [MM/DD/YYYY] | $

e Conrbutor —— N - L L
Stg";’et Address Date [MM/DD/YYYY] | §
-State le Code Date [MM/DD/YYYY]. | $
- S e :




Contributions Received From Political Committees

Use this Part tc itemize only contributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $250.00 in the reporting period.
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PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
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PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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SCHEDULE I
Statement of Expenditures
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SCHEDULE It
Statement of Expenditures

. .
I Filer 1dentification Number:
L

To Whom Paid . . N Date [MM/DD/YYYY] $ ] §
CoMM'HQe"’?) g/ac’(_Cch)/Amc('e/‘Son 07//7/2017 . "20,00 ;
House # 3830 Street Address pq/‘a cé@_ <7 Pescription of Expen.d!ture : P
G o~ 3 Z — : :
i Enre rate [BA- c::ge : 65 0? Con'h‘; L,U'ILI Oq - Q\}Q,q'f‘
-
“To Whom Paid Date [MM/DD/YYYY] |'$
Dnited (/{/&/ of Eriec Coun Jr/ 67 /A0/2017 /5.9
‘H # dd Description of Expendi - R
ouse ‘7'30 Street Address W 6'{‘& < ’. j JV, .(‘C 9\00 esCrip ono_. pen tl.lre.
City — State Zip )
_ Eme Fa code | /6507 Event
“To Whom Paid Date[MM/DD/YYYY] | §
I /\/ofy'Tf‘J'n‘f‘iLl/ Zealbawa 07/;?/20/7 GD,OD ;

Street Address

Description of Expanditure

House # N
l ! ouse 3220 }QQQ,CJ <1 ..
. Stat . Zip )
; Ecve © A c:_)dé /6503 A dfuep'f;’scm ent
To Whom Paid Date [MM/DD/YYYY) 18 |
| OFhceMay ¢7/28[2017 200,28
o5 [mAS il reek Mol e
City - | Stat ¥ —
b E e - A C:d__e /16568 Supp lies
ToWhom Paid Gorman ;.[Wp}q e Assw. o ‘Date [MM/DD/YYYY] - | § o
' Laxe Erie Faatare 07/9«9/;20!7 ;{Ef,
“House # Street Add. Description of Expendit :
i Ol.I.S qoq tl'ge : ress g' 3\5:”’“ ST’ . ESCI'IP ORO pen H ure
Cit State Zip —
" éne Tl PA ot |/650Y Aoluwhswenf
"To Whom Paid ‘Date [MM/DD/YYYY] P
: C+C IoNfHLi'nq od /el /aor 713,39
i-.Hous.e# 13 Street Address So } n Lake ST, Dgsf;ﬁp_ﬁ_an of-E?gpsnditure_ _ :
Gity Stat: Zip )
' Aorth Eq st [ ae! (A Clmie | /6428 Mmaqaets fstickens
' To Whom Paid Date [MM/DD/YYYY] |.$-
_ Q\POSCQA/ P“m'["}q Co 03/0//40/7 - 3{'/?<F0
House # street Add Description of Expendity :
ouse } 0/]7 trect Address ﬂQq c A 57_ escnp |én pen ure _
- Stat Zip- -
I Enje ) L4 code /6503 (einted eavelopes

l 0 Whom Paid

6"?@1 COUA“[y B ar Assacmt%uo/}

"Date [MM/DD/YYYY] | s

Oé’/@//&taﬂ

House #

203

Strest Address;

W G4 ST

3\5_02‘)

Description of Expenditure

City

fEﬂr_

‘State

4 i:,de

J
/65 :”(_L

e é.e /s




SCHEDULE 1l
Statement of Expenditures
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SCHEDULE NI
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures
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Filer identification Number:

SCHEDULE 11l
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